Revised Manifest Summary Report

APL INDUSTRY, INC.

APL INDUSTRY, INC

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code |# Trips| Assessed (gl) Volume
04/28/1988 87118755 21522| LBS CMP

Total Records: 1

Default Volume: 0

Total Waste Volume: 1.3761
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State of California—Health and Weltare Agency
Form Approved OMB No. 20500039 (Expires §-30-88)

i (Rev. 8-86) Previous editions are obsolete.

.

Please print of iy
A UNIFORM HAZARDOUS | '- Conertiors USE A 0 o m:,-,;:;';,':w.
WASTE MANIFEST | ¢ AD, 9, 8 3 37,0 96,7 71"
3. Generalor's Name and Mailing Address
APL Industry, Inc.
13156 Saticoy St., N. Hollywood, CA 91605
4.Gm’r-torlPhom(§13 456—2156

§ 5. Transporter 1 Company Name 6. US EPA ID Number
& ryice C Al DO (4] 2 2415
8 7. Transporter 2 Company Name US EPA iD Number
g b Lodepoaaen s gt el
- 9. Designated Facility Name and Site Address 10. US EPA ID Number
-
2 Omega Recovery Services
: 12504 E. Whittier Blvd.
z , ier, CA 20602 IC|AD 1014] 22 145 001}
5 12. Contei |a Total s
2 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
] No. Type /
<
o a.
E 9 Waste Flammable Liquid N.0.S. UN 1993 i
El w | 16/om| | S00
| E |b. ]
S| R :
3| A - i
3 e RN SN
Y| p |& i ]
8
@ 4
T Lyl p) g1 11
w d.
=
4
w F]

. U " '
% T O O O
2 J. Additional Descriptions for Materials Listed Above K. Handling Codes for.\_'lu;{q;l Listed Above
5 Ay 3 Tpse
& o
i . :

o« c. d.
.J

<

8

E 15. Special Handling Instructions and Additional information i
z
w i
‘I_ 3
-

-

5 18B.

# GENERATOR'S CERTIFICATION: | hereby declare that the tents of this t are fully and accurately described above by proper shipping
- name and are class:hed packed, marked, and labeled, and are in all :espec!a in propar condition for transport by highway according to applicable
E inter | and national government regulations.

n If | am a large quantity generator, | certify that | have a program in placa to reduce the volume and toxicity of WBS!O generated to the degree | have
o determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
o me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | havé'made a good
§ faith effort o minimize my waste generation and select the best waste management melhod that is available to me and that | can afford:
w Printed/ Typed Name Signature ; Month Day Year
2| V¥ .
g ”—é—/l—z.lﬂ‘ff/#x/ .. i loldi2 1810 18
z ; 17, Transporter | Acknowledgement of Receipt of Materials
g n Printed/ Typed Namn iy Signature b‘ Month Day Year
wl S \rJOO C\() J { [ lgm -]
w o 18. Transporter 2 N-I- of Receipt of Materials
2 ? Printed/ Typed Name Signature ; % [ Monih Day Year
of E i }
z|-B s 5 1 ! l J I i
19. Discrepancy indication Spice 7
F '
A ]
c i
| g
L -
1 20. Facility Caner or Operator Certification of recaipl of hazardous materiais cove:ed by thia manifest eaconl 88 nof: notad in hu"rl 19. e
,1; Printed/ Typed Name Slgnawe } ‘. -Month Day VYear
Feavl oD R lo121518€
A
gt White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

To: P.O. Box 3000, Sncrcmento CA 95812

057302001

""OR IGINAL MANIFEST COPY"

t
n



